NTANDFEET

SUBMIT: COMPLETED APPLICATION; TAX

APPLICATION FOR PERMIT peritiit :
BAYFIELD COUNTY, WISCONSIN

Date!

?.mo::ﬂ Paid:

INSTRUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. :
[0 BOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

HOW DO | EILL OUT THIS APPLICATION {visit cur websiie vearw. bayfleldcounty.orgfzening/asp}

TYPE.OF PERMIT REQUESTED =" | X| LAND USE | VY.
Dwner’s Zmaw“ . Mailing Address: City/State/Zip:
K ,L, Con ,%/,,,, cn* WO Qo.ﬁv 137w Revce St Milwaokeg W T 53304 | 774~ 206
Address of Property: 1 CltyfSiate/ 2 Cell Phone:
. - . 1 3 et .
42520 Docle P RA |(Calde AT S4B
Contractor: . N Contractor Phohe: Plumber: o Plumber Phone:
Rl Nerhot  Poibder 507 |29 197 Bocdveetor, Mt 55902
Authorized Agent: [Person Signing Application on behalf of Owneris)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
BIY \ i . . - 4 . Attached
R Nerhst 57 |973-3027 19083 Stor Bost DR, S [Ver 1mo
o pRaIEer o N PIN: (23 digits) . Recorded Document: (i.e. Property Gwnership)
€ Leaal Descrlption: (Use TaxStatement) | 08-@ 3~ §3- 06~ | 3~ po-2G/(~ Livvect volume 10 wm“ pagets) T ]

Gov'tlot |47 Lot(s) CSM Vol & Page Lot(s} No. Block{s} No. | Subdivision: )
. 121351 3,90l Newialaces Lake Shoe
) i [
Section A V , Township mlr.w N, Range W chM.E\_QFﬁNﬁw% ot Size bn_,mmm‘mﬂ.ﬁﬁu

1/4, 1/4

{] Is Praperty/iand within 300 feet of River, Stream {ind. tntermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 5 yes—-Lontinue s feet Floodplain Zone? Present?
W_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : HYes I Yes

I yes—continue —p feet O No X No

you dpplying for

What ar

& g::mmum__\nf

0 New Construction 0 1-Story O Seasonal
A Addition/Alteration | [ 1-Story + Loft & Year Round O {New) Sanitary Specify Type: __ A well
0 Conversion W 2-Story 0 ¢ Sanitary (Exists) Specify Typed e ¥ O
0 Relocate {existing bldg) 0 Basement O Privy (Pit) or Vaulted {min 200 gallon)
~; Run a Business on [’ No Basement [ Portable {w/service contract)
Property 7] Foundation = Compost Toilet
O | 0 None
Width: Height:
Width: Height:

Principal Structure (first structure on property) .

Residence {i.e. cabin, hunting shack, etc.)
with Loft

m Residential Use with a Porch

with (2™) Porch

with a Deck

with (2") Deck

Commercial Use with Attached Garage

Bunkhouse w/ ([] sanitary, or | sleeping guarters, or C coaking & food prep facilities)

Mobile Home (manufactured date) . in 4 _

Addition/Alteration ({specify) mm‘k\”mﬂmﬁm&\v/\ U N —
Accessory Building  (specify) !
Accessory Building Addition/Alteration (specify)

2 X iV 1 /L8

™ Municipal Use

| b o | | o | o | [ fo— [ =~
s sl x| XXX x|Xjx|X
o | e oo | e | e | [ [ e [ [ [ [ [

o|loiKia|Oo

=

Special Use: (explain}

siol 53UANCH
Hec'd for lssuanc Conditional Use: {explain) { X )

Other: (explain) ( X }

m} =] x:

i EAILURE TO DBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

ifon [Including any accompanying information} has been examined by me {us} and to the best of my [our] knowledge and heliaf 1t is true, correct and complete. | {we) acknowledge that | (we)

SERTeeT Frmrametabcuracy of alt information | {we} am (are) praviding and that it will be relied upon by Bayfield County in determining whether to issue a permit. I {we} further accept liability which

iéaﬁggg:m an this information | {we) am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access ta the
above described property at any ressonable time far the purpose of inspection. s

Qwner(s): Date
{#f there are Multiple Ovgfers listed on Deed Al Owners must sign or letter(s) of authorization must accompany rhis application)

Authorized Agent: e { Date
o 11f you are signing on befalf of the awner(s) a letter of authorization must accompany this application)

2063 SPBusT i Sw R ATi  ma

I vé pohased the property sent your R
wa mmw
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE ;

Address to send permit




fhelow: .. Draw or Sketch your Property(régardless of what you-gre app

fing for) _

Show / Indicate:

Show:
Show:
Show any {*):
Show any (*):

Show Location of:

Show Location of (*}):

Proposed Construction
North (N) on Plot Plan

{*) Driveway and (*) Frontage Road

{Name Frontage Road)

All Existing Structures on your Property

(*) Well (w); {*

) Septic Tank (5T);
(*} Lake; (*) River; {*) Stream/Creek
{*) Wetlands; or (*) Slopes over 2

; or {*) Pond

0%

| Drain Field (DF); (*) Holding Tank (HT} and/or () Privy (P)

mewm QNIFWRD&\N €]

Please comnlete {1} -

{7} abave (prior to continuing}

(8) Setbacks: (measured to the closest point)

Descriptio

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark)
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek

Setback from the Bank or Bluff A Feet
Sethack from the North Lot Line NG Feet
Setback from the South Lot Line Lake ool Feet Setback from Wetland S Feet
Setback from the West Lot Line Late G0’ Feet Setback from 20% Slope Area NG Feet
Setback from the East Lot Line Lake ! Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank \S? Feet Setback to Well i Feet
Setback to Drain Field s’ Feet
Setback to Privy {Portable, Composting) A Ay Feet

Prior 1o the placement or construciion of a structure within ten
sther previously surveyed cormer ar marked by a licgnsed surveyor at the owner's expense.

Prior ta the placement or construction of a strugiure more than ten {10}
one previously surveyed cormer to the other previously surveyed corner,
marked by & licensed surveyor a1 the swner’s expense.

{10} feat of the minimum raquired setback, the boundary fine from which the sethack must be measured must be visible from one peeviously surveyed corner to the

feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the sethack must be Bmmmr_ag must be visibie from
or verifiable by the Department by use of a carrected compass from a known corner within 500 feet of the proposad site of the structure, of must be

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT), Privy (P}, and Well {W).

MOTICE: Al Land Use Parmits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwetling: ALL Municip

The local Town, Village, City, State or Federal agencies may alsa require permits,

ities Are Required To Enforce The Uniform Dweiling Code.

. f : Dat
jssuance Information {County Use Only) Sanitary z%&ﬁ D7 “n\ .V # of bedrooms e, mmegﬂ\,\ﬁm‘mwﬂ% )
Permit Denied {Date}: Reason for Deniak . —
Permit #: \mu\..%.wm Permit Date: rw..% \mu\
. vhwnwwﬂ”mmwh%owﬁmﬁﬂmwﬂ N.HM ._w”w_%ww_savﬁ =5 m,um | Mitigation Required | ¥¥es ' No Affidavit Required | XYes' 0N
=l (#le] - . .
B y M ion Attached | JAY N Affidavit Attached Y ON
Is Structure Non-Conforming | & Yes roit CHW % O No Mitigation Attache Kes ° fidavi ¢ ﬁmm o
Granted by Variance (B.O.A) Previously Granted by Variance (B.0.A))
‘Yes Mo 7 Case OYes Who Case #:
Was Parcel Legally Created | BYes UiNeo VWere Property Lines Represented by Owner SEves ’ [JNo .
Was Proposed Building Site Delineated | # Yes O No Was Property Surveyed | 8 Yes ;- ONo :
Inspection Record: Zoring District %%ﬂw

Lakes Classification A \

Date of Re-Inspectien:

Signature:f Iy

Hoid For Sanitan

®®Jansery 2012

_um.hw%dﬂbv proval: Nw\

ol For armdavi: wai Hold For Fees:
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JAY YOUNG
ANDERSEN ARCHITECTURAL SPECIALIST

Anderserr MORGAN DISTRIBUTION

717-697-0346

(/ AT~ 73 5 a:peg;idém
Come home to quali [ : S
Come home to Agderstgn /’p“%”i ;
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ANDERSEN® PERMA SHIELD® WINDOWS & PATIO DOORS FOR @MMERGiAL & INSTITUTIONAL USE :




